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Imaging findings of bone disease caused by primary hyperparathyroidism ZHANG Jingxiu BAI Rongjie
LIU Xia et al. Department of Radiology Ji Shui Tan Hospital ~Peking University —Beijing 100035 China
Abstract Objective To recognize imaging findings and correlated pathology of bone disease caused by primary
hyperparathyroidism and to improve the knowledge of this disease by review correlated pathology. Methods
Preoperative imaging clinical and pathologic data of 29 patients of hyperthyroidism were reviewed which were
confirmed by pathology. The imaging data included plain film ultrasonography CT ECT BMD. Results 28 of
29 hyperparathyroidism patients were trouble with parathyroid adenoma one was troubled with parathyroid
carcinoma. 15 of 29 patients were in the right side 14 were in the left side. The total of involved location of whole
body bone were 13 the least was one the most was 7. The clinical manifestation could be classified as 6 kinds
9 pathologic fractures 6 multiple cystic leasions 5 multiple osteoporosis 4 giant cell tumor of bone 3 malignant
tumors 2 hypodynamia and weight loss. 12 cases were performed X-ray of both hand 11 of 12 patients were
present subperiosteal resorption of the second and third finger. 20 patients were performed ECT emission computed
tomography 17 of 20 patients were present abnormality of bone metabolism 6 cases increased tracer
accumulation diffusely 6 cases were present bow tie sign of sternum 6 cases were present beading sign of ribs. 14
patients were performed ultrasonography of neck in hospital 13 cases were found masses of parathyroid gland 1
was negative. 14 patients were performed CT all of the patients were found masses of parathyroid gland. 20
patients were performed Parathyroid dural phase exam of ECT 16 cases increased tracer accumulation of
parathyroid gland on delayed 2 hours 4 cases were nagative. Conclusions Clinical manifestation and bone

changes of bone disease caused by primary hyperparathyroidism were complicated and variety. When patient
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appeared multiple bone resorption and destruction accompanied whole body osteoporosis we should think this

disease and perform various examination including parathyroid gland blood biochemistry examination et al. If

you overlook whole body condition and focus on local bone X-ray findings

missed diagnosis even undertake error treatment.
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